Book REviEws
Anaesthesia and Intensive Care, Vol. 39, No. 1, January 2011 appendices containing practice guidelines for obstetric anaesthesia from the American Society of Anesthesiologists. These are useful inclusions and a handy reference but do, of course, reflect North American practice.
Chapters have been slightly reorganised, but not necessarily rationalised, with an expansion of analgesia into several chapters. Sensibly, the superfluous chapter from the fourth edition on postpartum tubal ligation has been absorbed elsewhere in the new edition, and the repetitive words "clinical implications" under each subheading have disappeared.
The style of the handbook has been retained, with a concise but usually thorough discussion of the various topics, and mostly up-to-date references for readers who want to find more detailed information. Because of its practical approach to obstetric anaesthesia, this handbook has gained a reputation around the world as being a valuable resource for trainees and consultants alike.
There are, however, some irritating features of this book. Various parts of the text are italicised, presumably to stress important points, but for me this is used too frequently. Sometimes whole sentences re stressed, such that it results in making the text more difficult to read. Use of generic drug names is more consistent than in previous editions, but trade names, with or without the generic terms bracketed, are still found frequently. Indeed, 'Bicitra' is used alone on one page, and a few pages later we find 'sodium citrate' used alone. I think more careful editing can iron out annoyances like these. It would make the book more appealing to an international readership, and I would have thought encouraging the use of generic drug names should be a worldwide goal in medical texts.
Of course there will be omissions in a book of this size, but this is now a mature publication and there are some points that I think deserve inclusion.
For example, in the management of postpartum haemorrhage, I would have thought a discussion of mechanical means such as an intra-uterine balloon or the B-Lynch suture deserve a mention, and there is no proper discussion on the rational use of blood products and recombinant factor V11a in the context of massive haemorrhage.
Notwithstanding these minor annoyances, this is a book that serves a great purpose. It is an up-todate, practical and detailed yet concise resource for any practitioner involved in the care of women in childbirth, and would be a useful addition to the array of texts available. 
P. McaLEER Bedford Park, South Australia

Appendices containing resources and tools to
assess symptoms, quality of life and substance abuse. The book is comprehensive and achieves this by being succinct, which perhaps makes it harder to read. Chapters provide macroscopic, foundational and then detailed clinical information, in a way that even an expert will find something new. The text of each chapter is well-referenced information accompanied by helpful tables and diagrams.
The advantages are the comprehensive systematic approach to topics, and the emphasis on basic pain perception, mechanisms and factors modulating pain in cancer that reveal the complexity of cancer pain.
The disadvantages are the North American paradigm for use in an Australasian context, that psychosocial factors which influence pain in cancer received less emphasis than other therapies, complexities of managing paediatric and geriatric cancer pain not highlighted and that there is little mention of managing terminal patients with cancer pain, particularly in the community with primary health providers.
G. Bannick Hobart, Tasmania
Training in Anaesthesia: The Essential Curriculum.
Eds C. Spoors, K. Kiff; Oxford University Press, Great Clarendon Street, Oxford OX2 6DP, UK; £49.95; 195×265 mm; pp. 621; ISBN 978-0-19-922726-6. This is a first edition reference text written for candidates preparing for the British first part examination (Fellowship of the Royal College of Anaesthetists). The contents are very wide-ranging
